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Under the.Papeiwork Reduetlon Ad of 1 80S, no pereons are requtredJtCLCfet 



PTO/SB/01 (06-03) 
Approvad for use through 07/31/2003. 0MB 0651-0032 
U.S. Patent end Trademark Offlca: U.S. DEPARTMENT OF COMMERCE 
aoftd to a eoileetlon of Information unless j^ cofttaln^ ^l Y^*^ control numba r. 



DECLARATION F 3R UTILITY OR 
DESI 3N 
PATENT APFUCATION 
(37CFR 1.63) 



Attorney Docket Number 



282660-00247 



Rrst Named Invartor 



Ranald Caudlll 



COMPLETE IF KNOWN 



Application Number 



□ 



Oddaratlon 
Submittdd 
With Initial 
Filing 



OR 



DsglarBtion 
Submitted dflor Initial 
Filing (surcharge 
(37 CFR1,16(e)) 
required) 



Filing Date 



Art Unit 



Exannlner Name 



I hereby declare that: 

Each inventoi's residence, maili ig address, and chtzenship are as stated below next to their name. 

I believe the lnventor(s) nanned »elow to be the original and first inventor(8) of the subject matter which is claimed and for 
which a patent is sought on the nvention entitled: 



Aluminum Cylinder With a Plastic Coating 



the spedficatjon of which 
is attached hereto 



(Title of the Itv^nUon) 



□ 



OR 

was filed on (mm/dd/YY 'Y) 



as United -States Application Number or PCT international 



Application Number 



and was amended on (MM/dd/yyyy) 



(if applicable). 



I hereby state that I have review id and understand the contents of the above identified spedfication, including the claims, as 
amended by any amendment sp scifically referred to above. 



I acknowledge the duty to disc 
continuation-in-part appltcation& 
and the national or PCT internal 



ose Information which is material to patentability as defined In 37 CFR 1.56, including for 
material information which became available between the filing date of the prior application 
onal filing date of the continuation-in-part application. 



I hereby daim foreign priority \ 
inventor's or plant breeder's rig! 
country other than the United 
appfication for patent, inventor's 
before that of the application on 



enefits under 35 U.S.C. 1l9(a)-(d) or (0. or 365(b) of any foreign appHcation(s) for patent, 
its C6rtlficate(s), or 365(a) of any PCT intemational application which designated at least one 
ates of America, listed below and have also Identified below, by checking the box, any foreign 
or plant breeder's rights certmcate(s), or any PCT Intemational application having a filing date 
jvhich priority is claimed. 



Prior Foreign Application 
Numberfs\ 



Country 



Foreign Filing Date 
rMM/DD/YYYY\ 



Priority 

.KQl_CJalmed 



Certified Copy Attached? 
yes No 



□ 
□ 
□ 
□ 



□ 


□ 


□ 


□ 


□ 




□ 


P 



[] Additional foreign applicatic i numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto. 



This oollGction of iftformaUoft Is required I 
by the USPTO to process) an appOcatii 
complete. Induding gatherfng. preparing 
comments on the emoum of time you re 
U^. Patent and Trademark omce, U.S. i 
TO THIS ADDRESS. SEND TO: Coifir 

Ifyoune 



Page 1 of 2] 

y 35 U.S.C. 115 and 37 CFR 1 .63. Ttto infoffnaUon Is required to obtain or retain a benefit by the puWte Which te to tile (and 
n. C^itntidentiafity b governed by 35 U.8.C. 122 and 37 CFR 1.14. This collection te eaUmated to take 21 minutes to 
and submittrrtg the eomplatad ap^lcatlon torm to the USPTO. Time will vary dependinci upon the Individual caea. Any 
luira to complete this form «nd/of suggestions for redudng this burden, should be sertt to the Chief Inlbrmatlon Offlcer. 
■epaitment of Commerue, P.O. Box 1450. Alexandria, VA Z2313-1450. DO NOT SEND FEES OR COMPLETED FORMS 
liBsionerfor Pdtmits, P,0. Box 1450, Alexandria, VA 2231 3-1 450. 
9d e3$i$tane6 in completing the form can 1~80(hPTO-9199 and select option Z 
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PTO/SB/01 (06-03) 
Approved for use thfough 07/31/2003. OMB 0651-0032 
^ ^ „ ^ . U.S. Patent and Trademsu* Office: U.S,OEPARTME>nr OP ODMMHRC^ 

Uniter th^ Papof^fk RedueUon Ac of 1995. no oefaona raoulpad to ««aond to a cotlecflo n of informBten unless rt contains a valid OMB cortmi numbar 

DECLAIM HON — Utility or Design Patent Application 



Direct ali correspondence to: | ~^ Customer Number 


on J2 Con-espondence address below 


Name 

David C, Jenkins 


Address 

Eckert Seamans Cherin & Mellott, U C. 600 Grant Street, 44th Floor 


City 

Pittsburgh 


State 
PA 


ZIP 
15219 


Country Telephone 
us 412/568-1253 


Fax 

412y566-6099 


1 hereby declare that all statem mts made horeir^ of my own knowledge are true and that all statements made on infomiatlon 
and belief are believed to be tme: and further that these statements ware made with the knov^^edge that willful false 
statements and tha like so mac 2 are punishable by fine or imprisonment or both, under 18 U.S.C. 1001 and that such willful 
felse statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST IN' 'ENTOR: H A ^«t>™, fi,^ ... th.. .„..nw 


Given Name 

(first and middle [If any]) rq^j 


Family Name 

or Surname caudlll 




Date 


Residence: City 
Santa yvna 


State 
CA 


Country 
US 


Citizen 
us 


ship 


Mailing Address 

13122 Flint Drive ■ . 


City 

Santa Ana 


State 
CA 


ZIP 

92705 


Country 
US 


NAME OF SECOND INVENTO I: 


Q A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any])pobert 


Family Name 
or Surname eeck 


Inventor's ^^^^^ X y^T^^ '^^s^-.^p^r"::^ 


Date 
10/22/2003 


Resldencej^pify. 
Victon<i1le 


StSfe ' 

CA 


Country 
us 


Cltizfi 

us 


mship 


Mailing Address 

13425 spring Valley Parkway 


City 

Victorville 


state 


ZIP 
92392 


Country 

us 





Page 2 of 2] 
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Ptaase type a plus sign (+) infilde thi box «» | ^ | 



PTO/8B/02A (3-97) 
Approved for use through 9/30/98. 0MB 0651-0032 
Patent and Trad&marK Office; U.S. DEPARTMENT OF COMMERCE 
Under the PtpQ //OTK RedUCdon Act of 1 955. no persons are required to respond to a collection of iriformatloa unless It contains a 

vflBd QMS conQ >l r> u mber. 

— — — . \ 



+ 



DECLARATION 



ADDITIONAL INVENTOP(S) 
Suppleinentai Sheet 

t of j_ 



Name of Additional Joir t Inventor, If any: 



n A pfitrtion has been filed for this unsigned Inventor 



Given Name (first tnd middle p anyfl 



Gary 



Family Name or Surname 



Newman 



Inventor's 
Signature 



Date 



10/22/20 )3 



Residence: City 



Uplant 



Country 



iiS. 



US 



Post Office Address 870 Ar ly Street 



Post Office Address 



City 



Uplanc 



State 



CA 



ZIP 91784 



Country I us 



Name of Additional JoIr t Inventor, If any: 



n A petition has been filed for this unsigrted Inventor 



Given Name (first and middle pf any]) 

Hohario.. . 



Inventor's 
Slgnsturc 



ReaMflnce; CftV 



Post OfKee Address 



Post Office Address 



City 



Family Name or Surname 



Urn 



WestC ovina 



gtgte 



CA 



Country 



US 



10/22/2 



Citizenship tUS 



)03 



1740 \ lathleen Court 



West ( Jovina 



state 


CA 


ZIP 


91792 


Country 



Name of Additional Joir t Inventor, if any: 



riA petition has been filed for this unsigned invemor 



Given Name (first and middle fif any]) 



Inventor's 
eignature 



Reajdance: City 



Post Office Address 



Post Office Address 



City 



Family Name or Surname 



State 



Oate 



Chtzensh[p 



Stste 



ZIP 



Country 



Burden Hour Statement: This fon \ Is Bstimated to take 0.4 hours to complete. Time vnll vaiy depending upon the needs of the individual case Any 

wmmante on the dJ^OUniol tirT> y«| are remmd to this form Should t>e sent to the Chief InfomietlDn CWIoar, Patent and Trademark 

SSfS-^^^Jre*' RS^^i ^ ™ COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 

raientSr wasningtoni DC 20S3li 
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Please type a plus s^n ins; je tNs box 



Updar the Paperwork Reduction Adt^ 1995, no portons >re requlfBd to r 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0661-0035 
U.S. Patent and Tradomark Offloo; U,$. DEPARTMENT OF COMMERCE 



POWER OF AT TORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




Filing Date 




First Named Inventor 


Ronald Caudlll 


TMo 


Aluminum Cytlndvr Witti q PtosHd Coeulrtg 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


282660-00247 J 



DO THIS IN AL L CAPS Oft O B.ETS THIg tP NOT NEEDED TO CONTINUE TTOf 



I hereby appoint: 

[71 Practitioners at C ustomer Number 
OR 



3705 



Place Customer 
Numbor Bar Code 
Label here 



Name 


Registration Number 



















as my/our attomey(3) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
[_] The above-mention 3d Customer Number. 
OR 

Practitioners at Cu« tomer Number 



OR 



Number Bar Code 
Label here 



I j Firmer 



Individual Name 



Address 



Address 



City 



I State I 



Zip 



Country 



Telephone 



Fax 



I am the: 
\y\ Applicant/lnventc r. 

I I Assignee of recc "d of the entire interest See 37 CFR 3,71 . 

Statement undet 37 CFR 3.73(b) Is enclosed (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



Date 



Ronald Caudilt 



October 22, 2003 



NOTE: Signatures of all the inven ore or essignees of record of the entire interest or their repre&dntative(6) are required. Submit multiple 
fomis if moiB than one signature ; required, see below*. 

gl'Totalof 4 



fbr ns ar& Submitted. 



Burden Hour Statement Thte form is esti nated to take a mimjied to complete. Time wlH vary dopendirto upon the neede of ^e Individual case. Any comniants on 
the amount of time you are required to wniplGte this form ihouM ba sent to the Chief Information Offlcer, U.S. Patent and Trademark Office, Washington, OC 
20231 . DO NOT SEND FEES OR COMF ^TI^D FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Pakentft. Washington. DC 20231 . 
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Pldase type a plus sign (+) ins: Je this box 

FTO/SB/81 (02-01) 
Appmvad for use through 10/31/2002. OMB 0651-0099 
U.S. Patent end Trademark Offlco; U.S. O^ARTMENT OF COMMERCE 
Under th6 Paperwork Reduction Ad d 1995, no pereons dm required to respond to a eoliectlon of Information ufYle« U dt^pigy a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATICN OF AGENT 



Application Numbar 



Filing Data 



First Namod Invontor 



Title 



Group Aft Unit 



Examiner Name 



Attorney Docket Numbor 



Ronald Caudiii 



Aluminum CyliAdaf With a Plaatie Coaling 



282660-00247 



DO THIS IN ALL CAPS OR DSUST^ THIS IF NOT NEEOeD 

DO THIS IN AU CAPS OR PeLETS THIS IF NOT NEEDED TO CONTINUE TTTLE 



1 hereby appoint: 

[71 Practitioners at C ustomer Number 

LJ Practitioner(s) na ned below: 



3705 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Numbar 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United S tates Patent and Trademark Office connected therewith. 



Please change the corre spondence address for the above-identified application to: 
n The above-mentior Customer Number. 
OR 

□ Practitioners at Cu* lomer Number 



OR 



P/ace Customer 
Number Bar Code 



□ 



Firm or 

Individual Name 



Address 



Address 



City 



State I 



Zip 



Country 



Telephone 



Fax 



I am the; 
F/l Applicant/1 nventi r. 

I i Assignee of recc rd of the entire interest. See 37 CFR 3,71 . 

Statement unda 37 CFR 3J3(b) is enclosed, (Form PTO/SB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name, 



Signature 



Gary N jwman 



Date 



October 22, 2003 



NOTE: Signatures of all the Inver »f9 or assignees of record of the entire interest or their rdprafidntadve(s) are required. Sufcwnit irmltiptB 
forms if more than one signgture s required, see b&low^ 

EZI Total of 4 tbi ns erg submilted. 



Burden Hour Statomerni: This form Es 6st nated to tako 3 minuiss to complebs. TimB will vary dapandlng upon noods of tho irtdMdual case. Any comments on 
th9 amount of time you are r&quirwi to ;omptfito this form should be sent to the Chief Irtfomwlbn Olflcef, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMf lETED FORMS TO THIS ADDRESS. SEND TO: Asstetant Commls^IonQf for Patanta. Washington^ DC 20231. 
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Plaase type a plus sign {•*-) ins de this box 



PTO/SB/ai (02-01) 
Approved for use through 10/31 /200Z. 0MB OSS 1-0035 
U.S. Patent afwJ TRidAmark Office; U.S. DEPARTMENT OF COMMERCE 



• 

POWER OF ATTORNEY OR 
AUTHORIZATIC^N OF AGENT 


Application Number 




Filing Date 




First Named Inventor 


Ronald Caudill 


Titie 


Aliiminum cydndsf wim a Ptastk Co9tlng 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


282660-00247 j 


DO THIS INAUCAPSORDELETeTI 


HtS IP NOT NEEDED 



I hereby appoint: 

F/l Practitioners at C ustomer Number 
I—I 

r_l Practitioner(s) na tied below: 



3705 



Place Customer 
Number Bar Code 
Label hero 



Name 


Registration Number 



















as my/our attorney(s) or agent($) to prosecute the application identified above, and to transact all 
business in the United 1 tates Patent and Trademark Office connected therewith . 



Please change the corrc spondence address for the above-identified application to: 
^] The above-mentior ed Customer Numt>er 
OR 

Practitioners at Cui tomer Number 



OR 



RIece Qustomer . 
Number Bar Code 
Label hem 



□ Rrm or 
Individual Name 



Address 



Address 



City 



State I 



2lI 



Countiy 



Telephone 



Fax 



I am the: 
[71 Applicant/Invent »r. 

I I Assignee of recc rd of the entire interest. See 37 CFR 3.71 . 

S^tement undo. 37 CFR 3. 73(b) is enclosed. (Form PT0/SB/9$), 




SIGNATURE of Applica nt or Assi gnee of Record 



Signature 



NOTE: Slgnatur^^f all the invei tors or assignees of record of the entire interest or their representetiveta) are raqutred. Submit multiple 
Jmr)3 if more than one sipnaturQ s reqwed, see below*. 

Hnrotalof 4 ^ 



fb ms are submitted. 



duidsn Hour Ststemenc TMb form Is ©S" mated to take 3 minutes to oompkto. Time wiu vary depending upon the n&9ds of iho individual case. Any comrnsnts on 
the amount of time you are required to eempldte this form should be sent to the Chief Information OfTieer, U.S. Patent and Trademaric Office. Washington, DC 
20231. DO NOT SEND FEES OR COMl lETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commlssionar for Psients. Washington, DC 20231. 
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Please type a ptu$ $ign {+) fns do this box 



PTO/SB/81 (02-01) 
Approved for U8S through 10/31/2002. 0MB 0651>0036 
U.S. Patent and Trademark OfHco; U,S. DEPARTMENT OP COMMEf^CE 



r - 

POWER OF ATTORNEY OR 
AUTHORIZATIO N OF AGENT 


Application Number 


\ 


Rlina Date 




First Named Inventor 


Ronald Caudrl} 


Title 


Aluminum CylirMter Wtth a Plastic Coating 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


282660-00247 J 


PO THIS IN ALL CAPS OR DELETE Tl 


His IF NOT NEEDED 



I hereby appoint: 



Practitioners at C ustomer Number 
OR 



3705 



Place Customer 
Number Bar Cede 
Label hQPQ 



Name 


Realstration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business In the United £ tates Patent and Trademark Office connected therewith. 



RBase change tiie con-espondence address for the abovendentified application to 

I 1 The above-mentior sd Customer Number. 

OR 

Practitioners at Cut tomer Number 



OR 



Place Customer 
Number Bar Cpde 
Letel hem 



[~[ Firm or 



(ndivfduai Name 



Address 



Address 



City 



State 



Country 



Zip 



Telephone 



I Fax I 



I am the: 

Applicant/lnventi r. 

i I Assignee of recc 'd of the entire interest See 37 CFR 3.71 . 
Statement und&t 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96y 



Name 



Signature 



Date 



SIGNATURE of Applicant or Assignee of Record 



Hcaorio Lim 




October 22, 2003 



NOTE: Signatures of all the inver ore or assignees of record of the entire interest or Ihclr representative(s) are required. Submit multiple 
fomis if more than one aQnature s required, see belowr 

El'Totalof 4 



for ns are sut>mitted. 



Burden Hour StatpmoRt; This fbmj 6&t natdd to take 3 minutes to complete. Tims wfll vary dopondlna upon the needs of the Individual case. Any commenta on 
the amount oftlme you are required to XMnplete this (orm should be sent to the Chief Information mwr, U.S. Patent end Trsdamark O^ V^aThlng^^^ 
20231. DO i^OT SEND FEES OR COMF .ETEO FORMS TO THIS ADDRESS. SEND TO: Assistant Commlsetoner Tor Petants. Washington, DC 20231. ' 



